. Lo

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 104000033773

1. Entity Name
GKM INVESTMENTS, LLC

04-30-2008 90056 001 ***555.00

Principal Ptaca of Business

43 5. ATLANTIC AVENLE
DAYTONA BEACH, FL 32118

Mailing Address

43 5. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

30005264

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

O W

Suite, Apt. #, elc. Suite, Apt. #, elc.

CR2EQ83 (12/06)

03152008 Chg-LLC
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7 - - —
P Country Zip Couniry 5, Cariificate of Status Dasired O $5'00 “’_‘dd't'o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MYARA, GILBERT
43 S. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8, Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ntke f Epplicable.

[NOTE: Registerad Agent signeture required when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

MLE MGR (7 Dalete TITLE [ Change [ Addition:
NAME MYARA, GILBERT NAME

STREET ADDRESS | 43 S, ATLANTIC AVENUE STREE} ADORESS

Cry-st1-2P DAYTONA BEACH, FL 32118 Ciry-st-2Ip

TILE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

OTY-5T-2p ) . e N oory-sr-ze

TIILE O Delete THTLE O Ghange [ addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZtP

TIME [ Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TILE [ Crarge (7] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TIE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-2IP

11. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the informaticn
signature shallave the sama legal effect as il made under oath; that | am a managing member or manager of the
regeivar or lrustee emppivered to executq this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or t

SIGNATURE: X X

3-/7-08  35b-239-533

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytme Fhone #

SIGNATURE AND TYPED OR



